MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . #63-044766
CEPARTMENT OF PUBLIC HEALTH AND WELFARR 0?’ _}_ ik

Registration District Ne. ___21__?_____J’rlrnary Registeation District No. 4-?___-_-__ -——Registrar’s No. _‘?_______-_______
DO NOT WRITE AMENDED
ON THIS STUB

1. PLAC DE. ' 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before

a. COUNTY . STATE b. COUNTY
VS 300 . : Mo, Monroe

Rev. 4/59

wé fo

admission)

Monroe

b. CéTY (If outside corporare limits, give TOWNSHIP only) Length of stay in Ib ¢, CITY Inside Limits
R OR

TawN  Tackson lmo.lSda g TOWN Yeaﬁ No []
¢. FULL NAME OF {If NOT in hospltal, give location) rLélmide Limies d. STREET {ft cutside, give lacation) Raside oo Farm

HOSPITAL OR ADDRESS
IWSTIUTION Plgasant View Rest Homd"D ™ X || 100 W, Cooper YeD NIy

2. NAME OF DECEASED Firsr Middle 4. DATE Month Day
{Type or prinn)

DATE AMENDED

Year

DEA
Earl McKinney v B Dee 8 1963
5. SEX 6. COLOR OR RACE 7, Married [A.  KNever Married [ |8." DATE OF BIRTH | 9- AGE {lsw birthday) [TF LUNDER 1 YEAR _IF UNCER 74 HR

Male Wh.'l te Widowed O Divorced [] 6-19 -1 8 7 7 86 Mor:hs Days Hours Min.

- - -
10a, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durmg Eir of warking life, even if retired)

armer Grein & Livestock Monroe Countv,Mo. U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, "TNAME OF HUSBAND OR WIFE

Georea W, Dry Elizsheth MeKinnavy Amber Dry

15. WAS DECEASED EVER IN U.S7 ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMARY Addre¥s
(Yes, "ﬁ or unknown)|[ [If yes, give war or dares of servi

one Mrs, Ambher Dry ., Madison

18, CAUSE OF DEATH (Enter only cne cauia per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

" /QNSET AND DEATH
[MMEDIATE CAUSE (a] W %ﬁ’&w/ =)
Conditions, if any, DUE 1O {b) M .._5%&-—’ / “1

which gave rise 10 N
abowe couse  (a).
staling the under-
lying cause lost. DUE TO ()

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART (1. If deceased was female wan
dissase conditicn given in PART | (a) there a pregnancy in lasy 90 days.

' O 7911 O No l O Unknown

19 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of iniory in PART | or PART 11 of item 16.)
PERFORMED? [m] D D
vyEs 0 NOOJ

20c. TIME OF _ Houl  Month, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED Z0a. PLACE OF INJURY [s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK [

PPt ey e
5~ TP s
21, | attended the deceated fr to. and last saw i, alive on

Death occurred at j /J Vrﬂ on the date stated sbove, and to the best of my knowledge, from the causes stated.

s, 51G) {oes ] 22b. ADDRESS 23 DATE SIGNED
ZM W 7 q‘f/zf&« Zre;0- |12-3-63

23a. BURKSL, CREMATION, | 23b. DA'IE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county] (S1ate)
REMOVAL (Specify)

Burial 12-10-196‘{ Sunget Hi11 Cemeterv| Madlson Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i REGISTRAR'S SIGNATURE

Thompson-Mackler Medison, Mo. JA-%-63 ~D.\Bﬁhmﬂ.__~

(LT:emad Embalmer’s Statement on Raverse Side)

—
z
wl
=
=]
)
o
(]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




" STATEMENT BY LICENSEO EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signatura of Studert Emboalmar

- Licensed Embalmer No.#ﬁ_L
P.O. Address%ﬂﬂ&ﬂ;‘%
; o N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng.
(f this body is not embalmed, fact should be so stated above.




